Sir,-I read Dr Paymaster's letter (1978) with interest as I have encountered similar difficulties with the Cape Waine, Mark III Anaesthetic Machine. Here again there is a "push-pull" switch situated on the front panel of the machine for the delivery of emergency oxygen. This button has been left pushed to the "on" position after use and this has not been noticed by another anaesthetist using the machine immediately afterwards.
The position of the switch is a hazard. Located at the front of the machine, it is liable to be pushed to the "on" position by any member of the theatre staff who leans against the machine. The switch is noiseless and the anaesthetist may be unaware that a high concentration of oxygen is being delivered to the patient. Two cases of awareness during anaesthesia have occurred as a result of this problem.
Many similar incidents must have occurred and I would support the suggestion of a warning device to guard against the machine inadvertently delivering 100% oxygen.
This problem has been notified to Cape Waine Ltd, who propose the fitting of a metal shroud to prevent accidental activation of the emergency oxygen switch. (1978) . Inadvertent administration of 100% oxygen during anaesthesia. Br.J. Anaesth., 50,1268.
NALOXONE AND ACID-BASE BALANCE IN MAN
Sir,-In a recent study (Khanna and Pleuvry, 1978) naloxone was shown to produce significant changes in the acid-base state of the rabbit. Since such changes would be of considerable interest if they occured in man, a doubleblind study was undertaken in healthy volunteers to compare saline with naloxone 6 jig kg" 1 i.v. Blood samples were taken for blood-gas analysis from the back of the hand which had been warmed in an electric blanket to ensure rapid circulation. Arterialized venous blood pH and Pco t were measured using a Radiometer micro-analyser; haemoglobin concentration was measured using standard hospital techniques and pulse and arterial pressure were measured at frequent intervals throughout the study.
After consistent baseline values had been obtained the volunteers were given saline or naloxone i.v. Further blood samples were taken at 10-min intervals for the subsequent 30 min and also at 60 min after injection. Drug or saline injections were always given in the arm opposite to that used for blood sampling. At least 1 week elapsed between each of the two treatments and six volunteers (three of each sex) took part in the trial.
Naloxone had no significant effects upon the measurements obtained (table I) and thus the acid-base problems seen in the rabbit would not appear to be relevant to man. 
RECTAL KETAMINE IN PAEDIATRIC ANAESTHESIA
Sir,-The induction of anaesthesia in the frightened or difficult child can be difficult and unpleasant for all involved. In most European countries rectal thermometers are used frequently for children who, therefore, accept rectal application of drugs without undue distress. We have used ketamine rectally for induction of anaesthesia in 150 children undergoing surgery for inguinal hernia (61), ectopic testis (37), hydrocoele (25) and various other operations. Atropine and diazepam O^mgkg" 1 were given i.m. 1 h before the rectal administration of ketamine 8-10 mg kg-1 (to a maximum of 150 mg). A 1% solution 
